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. Early identification of childhood hypertension and early intervention are crucial to reduce the cardiovascular morbidity and mortality during adulthood. Even though the importance of BP measurement in children was recognized and incorporated into the routine paediatric examination more than 2 decades ago, there are still many doubts among physcians regarding assessment and evaluation of hypertension in children. There has been significant new knowledge gained about many aspects of childhood hypertension over the past decade. This article aims to discuss the fundamentals of BP measurement and some practical approaches towards the diagnosis and management of hypertension in children based on evidence from the most updated literature.
Definitions
The definitions of hypertension in children and adolescents based on the normative distribution of BP in healthy children, ( 
Method for BP measurement in children
In BP measurement, mere obtaining of a value is fruitless unless an accurate method is followed using proper devices. It is of paramount importance to use a cuff appropriate to the size of the child's upper right arm and the dimensions of the inflatable bladder underneath the cuff are very crucial. By convention, an appropriate cuff size is a cuff with a bladder width that is at least 40% of the arm circumference at a point midway between the olecranon and the acromion 3, 4, 5 . For such a cuff to be optimal for an arm, the cuff bladder length should cover 80% to 100% of the circumference of the arm 5 . Such a requirement demands that the bladder width-to-length ratio be at least 1:2. All the commercially available cuffs do not meet these standards. Therefore, the working group has recommended to adopt the dimensions given in table 2 when selecting an appropriate cuff. If a cuff is too small the next largest one needs to be used 2 . figure 5A , B & C). I have not included the normative BP tables for children >1 year since I assume our readers are well familiar with them.
What is ambulatory blood pressure monitoring

(ABPM)?
ABPM is a non-invasive method of monitoring BP over a fixed time interval, usually 24 hours. It involves a BP cuff attached to a small portable monitor. BP recordings are automatically obtained at prefixed time intervals and recorded by the monitor. Hypertension can be determined based on several indices calculated using these data. ABPM is especially helpful in the evaluation of whitecoat hypertension, risk for hypertensive organ injury, apparent drug resistance, hypotensive symptoms with antihypertensive drugs and BP patterns in special conditions such as episodic hypertension, chronic kidney disease (CKD), diabetes mellitus (DM) and autonomic dysfunction. . The next largest group comprises of RPD mainly cystic kidney diseases and other structural anomalies of the kidneys 11 . Invasive laboratory investigstions can be largely avoided in the majority of these neonates with a careful history and examination.
Basic diagnostic investigations
Basic investigations can be catergorized into 3 groups 10 
Evaluation for cause Blood urea (BU), serum creatinine (SCr), serum electrolytes (SE), full blood count (FBC), urinalysis (UFR), renal ultrasound (USS) with doppler, chest x-ray (CXR), electrocardiogram (ECG), 2 dimensional echocardiogram (2D Echo)
Evaluation for co-morbidity Fasting lipid, fasting blood sugar, serum uric acid , fasting insulin (obese children) Glucose tolerance test (GTT), glycated haemoglobin (HbA1c) if there is strong family history of diabetes mellitus (DM) Polysomnography if history is suggestive of obstructive sleep apnoea (OSA)
Evaluation for evidence of target organ damage (TOD) Urine micro-albumin, ECG, 2D Echo
Children who need to be evaluated more completely 
